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Art. VI.— Oases oj Gunshot Wound of Neck , Arm, Forearm , Thigh; 

Tumour of Cervical Region . By W. P. Moon, of Philadelphia, Pa. 

Several articles have appeared in different medical journals, on errors 
in medical and surgical diagnosis during the late war, which have led me 
to refer to a number of cases which came under my cave while executive 
officer of Mower U. S. A. Hospital. 

To justly and fairly criticize the diagnosis and treatment of cases in 
military practice, all the attending circumstances should be known, and 
allowance be made for the unfavourable conditions under which the sur¬ 
geon is often placed for the calm and thorough investigation of the cases 
brought before him. Thus, in time of action, when all is bustle and confu¬ 
sion, and where the life of the surgeon may not be free from danger, there 
may not be time or opportunity for the mature and careful examination 
of patients. This would be more liable to be the case in the hands of 
surgeons whose experience has been limited, and who may necessarily re¬ 
quire time to thoroughly examine and carefully weigh all the attendant 
circumstances. I know, too well, that circumstances occur which conduce 
to haste even in general hospital practice. Thus, a battle occurs, and word 
is sent to a hospital capable of accommodating two or three thousand 
patients, to prepare room for all the house will hold. It is expected that 
each surgeon will have the care of two wards at least. The staff of 
medical officers has been reduced to supply some distant demand, and some 
of those remaining are compelled to take the charge of three , and in some 
instances four wards. Sometimes patients arrive before the message 
announcing their coming can reach the post. This has been the case in 
numbers of instances, and patients have arrived in hundreds, and in the 
night. All the attendants, surgeons, ward-masters, clerks, and nurses are 
required to be on hand to admit them. At times, instead of the requisite 
number to fill the hospital, three, four, or five hundred more are sent than 
there are beds in the wards. These must be provided for, and the corri¬ 
dors are filled. What is the consequence? All must be cared for as best 
they can, temporarily, until more surgeons can be had. Instead of having 
120 or 150 men to care for, the surgeon may have 200 or 250 ; and some 
of them without the conveniences of a ward. Each case must be examined 
sufficiently to make out an intelligible, if not always a correct diagnosis for 
the anxious clerks to make out the “morning reports” and “ lists” for the 
Medical Director, on the following morning. None but those who have 
passed through such scenes can appreciate them. The consequence is, that 
no other than a superficial examination is made, or can be made under 
such circumstances, and errors will very naturally occur. 

There was another influence at work in most “ field” or “ general” hos¬ 
pital practice that had a tendency to lead to a superficial examination of 
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cases. The regulations, usually, were such that, in case of wounds, none 
were permitted to administer anaesthetics with a view to a thorough exami¬ 
nation, or to operate, except such as were appointed specifically for this 
purpose, either on account of their rank in the medical staff of the army, 
or their known experience and ability in civil practice. I do not hesitate 
to admit that this was just, and for the very best good of the soldier, 
but it left less inducement for the assistant or ward surgeons, aside from 
professional reasons, or a desire for personal improvement and wish to 
perform a solemn and onerous duty, to lead them to carefully examine 
and investigate the cases which came under their care. No matter how 
marked the attainments or how competent the surgeon, under such circum¬ 
stances there was comparatively little opportunity for a practical use of 
his powers. To show how easily mistakes may occur even in the most 
competent hands, unless properly examined, I cite a single case in civil 
practice, before giving a report of my cases. 1 once knew a prominent 
surgeon to diagnose ovarian tumour before an examination under an 
anaesthetic, which was readily determined, by the use of ether, to be an 
accumulation of adipose tissue, entirely external to the abdominal cavity, 
which, by a contraction of the recti muscles, simulated ovarian tumour. 

Case I. Gunshot wound of neck .—W. B., private, Co. II, 8 2d Penn a. 
Yds., was admitted to Mower Hospital, Nov. 18, 1864, for gunshot 
wound of neck, received at the battle of Bunker Hill, Ya., Sept. 19, 1864. 
Ball entered near the anterior border of the sterno-cleido-mastoideus, about 
midway of the muscle, and made its exit near the spine of the seventh cer¬ 
vical vertebra, as was supposed, by examinations made on the field, at the 
general hospital at Fredericksburg, Ya., and in our own hospital. There 
was plainly a wound of entrance in the front, and one of exit in the back 
of the neck, on a line with and about half an inch from the vertebra pro- 
minens. The patient was as positive the ball had passed through both 
neck and clothes from his own impressions of the injury as from the state¬ 
ments of different surgeons who had seen him. 

Two months had elapsed since he was wounded, and the case seemed so 
clear, from the appearances and the history accompanying it, that there 
was no special examination made, nor any apparently required at this 
time. Besides, there were so many seriously wounded in the hospital who 
required immediate attention to avoid fearful risks, that his, with others 
like it, had necessarily to wait. This man had been under treatment so 
long—two months—without serious consequences resulting, that it was 
allowed to pass from our minds until circumstances brought it before us 
for advisement. When admitted the wounds were in a healthy condition, 
and the patient appeared otherwise well and hearty. In the course of 
three or four days he ran away and went home. Four weeks afterwards, 
his mother came to tell me he was at Manayunk, under the care of a phy¬ 
sician, but drinking excessively. A guard was sent for him, and on his 
return he seemed in excellent health, aside from liquor, and evidently fit 
for duty, except that the wound of exit was still patulous, and discharging 
a small amount of pus. The entrance wound was entirely closed. It was 
evident that some source of irritation remained, acting as a foreign body 
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in all probability ; I supposed a necrosed portion of the vertebra. An ex¬ 
ploration was made, and I discovered, with the ordinary probe, what I 
took to be a missile instead of bone. Using a Nelaton probe, it showed a 
lead ball near the left side of the vertebra prominens, imbedded in the 
muscles. Upon removing the bullet it proved to be of that kind which is 
furnished with a metal button or plug, fitted to the large end of the ball, 
and made to suit the calibre of the gun. They were made in Europe, if 1 
remember correctly, and not much used here. This button had passed 
through the neck and clothes , leaving the ball behind in the neck . There 
was little difficulty in extracting it, no anaesthetic being required. The 
wound soon healed, and in the course of a few days the man was sent to 
his regiment. 

It may seem a very simple thing to find the bullet in this man’s neck, 
after it was done; but how many would have thought of looking for it 
there upon seeing him on the field, or in the first hospital, with the 
wounds of entrance and exit both in the neck and clothes ? Not one in a 
thousand would have hesitated upon deciding that the missile had gone 
through the neck. Prom post to post he carries the history of his case 
with him, and it is too generally taken for granted; and the true state of 
the case is only brought to view by a certain train of circumstances as 
brought out by the account given above. This is the history of many 
other cases. 

Case II. Gunshot wound of forearm. —J. W., private, Co. D, 2d N. Y. 
Cavalry, was admitted to Mower Hospital Nov. 17, 1X64, from Cavalry 
Corps Hospital, for “ gunshot wound of right forearm,” received at the 
battle of Winchester, Nov. 12, ’64. Ball entered at upper third of inner 
face of forearm, passing upwards and slightly outwards, lodging in the 
anterior muscles of the arm. This man was one of those strong-headed, 
self-willed men, who make good soldiers but poor patients, if they get 
erroneous impressions respecting their illness or wounds. He had re¬ 
ceived an impression, from all previous examinations made on the field 
and at Cavalry Corps Hospital, by good surgeons probably, that the in- 
jury was simply “a fiesh wound,” which to all outward appearance it 
was. His ward surgeon received the same impression, and he had had 
considerable experience in gunshot wounds in both field and hospital prac¬ 
tice. It is true, he had not made a proper examination, viz., under anaes¬ 
thesia, for the reasons given before. His present impression still further 
fortified the patient in his former opinion. My impression at first, even 
by a superficial examination, happened to differ from that of those w r ho 
had previously seen the case, from the appearance of the arm, the direc¬ 
tion of the ball, and from the fact that the missile still remained in the 
arm undetected. Upon a closer investigation I thought I detected a frac¬ 
ture of the inner condyle of the humerus. The patient could not believe 
that such wrn.s the condition of things, and very reluctantly gave his con¬ 
sent to an examination under chloroform only by our promising not to 
operate upon him further than to ascertain the real condition of the 
wound. 

Upon investigation it w r as ascertained that the inner condyle of the 
humerus had been shattered into several fragments, and the bullet had 
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pnssed up into the anterior muscles of the arm, beyond the reach of any 
form of probe. From the direction in which the bullet had passed there 
was every probability that the vessels of the arm and forearm were 
injured, and that secondary hemorrhage would supervene. Such of the 
spicul© of bone as were sufficiently detached, were removed, and an inci¬ 
sion made large enough, it was thought, to insure a free discharge of the 
suppuration which must necessarily follow such an injury. Until this 
thorough investigation had been made no adequate conception of the 
gravity of the injury had been entertained by those previously examining 
the case. Only by such an examination could any one determine the true 
character and extent of the wound. And this is the point I desire to 
make in this case, as in others—not as a criticism—for had any other sur¬ 
geon perceived, with nearly a certainty, as I did, a fracture, besides being 
impressed with the seriousness of the injury, he wouId himself have insisted 
upon a proper examination to ascertain to a certainty the nature of the 
wound, or have pointed out his convictions to others who had proper author¬ 
ity to examine the case. As I had promised the man that I would not ampu¬ 
tate, or operate more than was necessary to arrive at a correct diagnosis 
without his consent, lie was allowed to come from under the anaesthetic 
influence. As it was advisable to endeavour to remove the ball, and take 
out- the remaining fragments of bone, he was told what condition he was 
in, and what was desirable to be done. His self-willed nature now ex¬ 
hibited itself, for no argument could induce him to submit to any further 
interference, and he was left with a full understanding that he must alone 
be responsible for any future undue danger or suffering. 

Nov. 19. Only two days after, the arm began to swell rapidly, owing 
to the active inflammatory process developing. This was combated with 
lead-water and opium applications, accompanied with constitutional treat¬ 
ment, by quinia and tr. ferri chlor. Suppuration as rapidly followed, 
and I insisted upon making tree incisions on the day following, to allow 
of drainage for the accurouIations of pus. Stimu 1 ation by means of milk- 
punch was now added to the treatment, three times a day. 

Though of an iron constitution, his system soon began to give way to 
the drain upon him, and too late he came to realize something of his 
condition. At his own request, I promised to have a consultation in the 
morning foilowing. At 9§■ o’clock P. M., November 21, however, we were 
called suddenly to see him, as hemorrhage had occurred. When I reached 
the ward, the arm was enormously enlarged from the infiltration of blood 
into the subjacent tissues, very little having escaped from the wound. The 
agony endured was so intense that he was anxious now to have anything 
done that would relieve him of pain. I decided to amputate at once, as 
the more likely means of saving the man’s life, which was done by antero¬ 
posterior skin flaps, with circular incision of the muscles, a trifle above the 
middle third of the arm. Anaesthetic, chloroform. Reaction very slow, 
much blood having been lost previous to the operation. Five ligatures 
were only necessary. Upon making my anterior flap, the blood flew from 
the cephalic vein for four or five feet for an instant, until controlled by my 
finger, and we were obliged to put a ligature around it before proceeding 
with the operation. 

Upon examining the arm after amputation, a small rifle-ball was found 
imbedded in the anterior muscles, having shattered the internal condyle 
into ten or twelve fragments, and laid open the brachial artery for some 
four inches from a point three-quarters of an inch above the bifurcation of 
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the ulnar and radial arteries. The specimen of artery ? with eight fragments 
of bone and the missile, are before me, mute but impressive reminders of 
that bloody scene by candle-light, so many of which we were called to wit¬ 
ness during the war. 

The case progressed favourably for ten days, when pyaemic symptoms 
intervened, heralded by chills, followed by diarrhoea, and a low fever with 
hypostatic pneumonia hurrying off the patient. Died on the sixteenth day 
after the operation. 

Had the exact character of this man’s injury been discovered at first, 
and had he allowed surgical interference thus early, who knows but a 
valuable life might have been saved and much suffering prevented ? But, 
on the other hand, who can judge whether any of those who first saw the 
case were culpable, without being cognizant of all the circumstances under 
which the case was seen ? There may have been reasons in all the occa¬ 
sions which prevented any other than a mere superficial investigation of 
this man’s condition, satisfactory to all who saw him, why the exact 
character of the injury was not developed. 

Case III. Gunshot wound of arm and forearm. .—J. D., corp., Co. —, 
Reg. —, was admitted for gunshot wound of right am and forearm. The 
ball entered near the middle third, radial side of forearm, while in flexed 
position, splintering off a small fragment of the anterior border of the 
radius, and producing a considerable flesh-wound. Passing across the fore¬ 
arm, it entered the arm about two and a half inches above the internal 
condyle, making a slight flesh-wound; so slight, indeed, as to demand little 
attention, as the principal seat of injury and suffering was attributed to 
the lower wound. Both were open, and there were two inconsiderable 
hemorrhages from muscular branches in the upper wound. This gave no 
trouble, and healed rapidly and kindly; but that of the forearm was more 
tardy, becoming very much contracted in the course of the wound. 

The patient suffered the most extreme neuralgic hypersesthesia, locating 
his suffering principally along the radial side of the forearm, although the 
ulnar side was included, and in the hand and fingers—all of them, without 
distinction. The contraction of wound in the forearm increased, and the 
tissues of the whole arm, to the finger ends, became shrunken and shrivelled, 
resembling more that of a “ washerwoman’s” than anything else. The 
constant application of water-dressings was one cause of the shrivelled con¬ 
dition, but the agony endured, with loss of sleep and want of appetite, was 
the main cause of the excessive emaciation accompanying the nervous 
complications. Despite all local and constitutional treatment, including 
hypodermic injections of morphia sulph., very little relief could be obtained. 
The arm and forearm were becoming a mere skeleton, and the man’s system 
was beginning to give way. The case had been under close observement 
for some weeks by the ward surgeon, Dr. Smith, and had been seen by Dr. 
Morton and myself several times, and the question of division or excision 
of a portion of the radial nerve, for the purpose of relieving the distressing 
symptoms and attempting to save the arm, was considered, and excision 
above the cicatrix in the forearm finally decided upon. The patient was 
unwilling to submit to amputation, which it was feared must be done 
eventually. The upper wound had made so little impression upon our 
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minds that it had been entirely forgotten, the character and position of the 
wound in the forearm, with the location of pain, leading to the conviction 
that the injury to the radial nerve was the main cause of most of the 
suffering. An incision sufficiently long was made by Dr. Morton directly 
over the radial nerve, cutting through a large portion of the cicatrix of 
the wound, exposing the nerve, a section of which was excised immediately 
above the track of the injury. The nerve was not bound fast in the 
cicatrix, and, with the exception of slight contraction of its calibre in the 
immediate vicinity of the wound, there was no perceptible abnormality in 
it. There was no direct injury done it. Very little relief followed the 
operation. A few days after, being convinced that nothing short of ampu¬ 
tation would afford relief, it was decided to amputate the arm, the patient 
as anxious for it now as before unwilling. A Teal operation was made by 
Dr. Smith, which did well. Upon dissecting the arm after amputation, the 
ulnar nerve was found to have been also injured at the point where the 
ball emerged above the elbow. 

The division of the radial, had it been ever so successful, could not have 
entirely relieved the difficulty, as both outer and inner sides of the hand 
and forearm were involved. Nothing short of amputation could do this, 
under sucli circumstances, since both nerves were at fault. An exsection 
of both would have rendered the limb a somewhat useless appendage. 
The median nerve was not involved. Comments at the time, owing to the 
failure of the operation to relieve by a section of the nerve, were made, 
but, in all probability, were a similar case to present itself, under just such 
circumstances, united to the unwillingness of the patient to submit to a 
radical cure, the same course would be pursued again. 

Dr. Agnevv informs me that he operated upon a patient, for neuralgia, 
by ex section of a portion of the inferior branch of the fifth pair of nerves 
in the lower maxilla. Instant and complete relief followed, and the pa¬ 
tient continued free from suffering for about two years, when the complaint 
returned with increased frequency and violence. In another case, where 
amputation had been performed for an injury to the elbow, and a second 
had become necessary on account of neurosis, with little relief following 
the second amputation, it was decided, by a majority of the surgical staff 
at the Pennsylvania Hospital, to exsect the diseased nerves. It was found, 
upon tracing up these, that they were affected by inflammation, as evinced 
by the change of structure peculiar to the knotty neuromatous appearance, 
all the way up the arm and above the axillary plexus. Dr. Agnew’s 
opinion is that the seat of the disease in the severe cases lies in the nerve 
centres, hence the failure so often, in excision of the branches, to produce 
permanent relief. 

Prof. Gross, in his work on surgery, says:— 

“ Section and excision of the affected nerve have often been practised for 
the cure of neuralgia, with results, however, by no means always satisfactory. 
Indeed, there is reason to believe, from the facts that have been published upon 
the subject by various surgeons, that both operations have generally proved 
unsuccessful; in many temporary relief ensued, but in nearly all the disease 
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ultimately recurred, with its former violence. I have myself performed a num¬ 
ber of these operations, sometimes merely cutting the affected nerve across, and 
at other times excising a considerable portion of it, but the result has nearly 
always been unsatisfactory.” 

Some other American surgeons are more sanguine as to a favourable 
result from these operations, but there are not sufficient data to warrant 
anything like certainty in any given case. 

Case IV. Tumour in cervical region. —H. C., private, Co. C, 106th 
Reg. N. Y. Vols., was admitted to hospital Sept. 12, 1"64, for a tumour 
of the neck, of about an inch and a quarter in diameter, situated in the 
upper portion of the great anterior triangle. Patient first noticed it about 
one year previous to admission. At that time it grew very slowly, but is 
now increasing more rapidly. For two or three months past he has been 
subject to paroxysms of dyspnoea, resembling asthma, which gradually 
increase in violence, and were ascribed to the pressure occasioned by the 
tumour. Relief was usually obtained by the inhalation of ether, and the 
use of warm, moist cloths applied to the chest. With the exception of the 
asthmatic symptoms, the general health seemed good; he had occasionally 
slight diarrhoea, which was easily controlled. The mass was evidently en¬ 
croaching upon the larynx and oesophagus laterally, and producing pressure 
upon the par vagum, thus, in all probability, inducing these attacks of 
dyspnoea. Considerable pulsation could be felt on the application of the 
fingers to the tumour, which was presumed to be dependent upon the pulsa¬ 
tions of the underlying carotid. 

After several consultations, it was determined to attempt an operation 
for the removal of the tumour, and the patient informed of the fact that 
this was the only hope there was of relief, though by no means a certain 
cure. He had at all times a great dread of an operation, and did not think 
he could live long without one. He was given a furlough for a month, to 
go home and consult his friends upon the subject. He received no en¬ 
couragement to delay an operation, but it was with the greatest difficulty 
he could be induced to consent, though fully convinced of his danger. He 
appeared to have as great a dread of the administration of chloroform as 
of any part of the operation. The tumour had grown, during the three 
months it had been under observation, to fully twice or three times as large 
as when first seen by us, and there seemed to be no doubt of the result if it 
was allowed to remain. The distress consequent upon it became more and 
more constant and severe, affording little rest day or night, and the patient 
began to wear a haggard and anxious countenance. He finally consented 
to an operation. 

Dec, 13. The patient having been thoroughly etherized, I made an 
incision over the centre of the tumour, in the direction of the sterno-cleido- 
mastoideus, and carefully dissected up one tissue after another until the 
membrane or cyst in which the tumour was inclosed was brought to view. 
This enveloping membrane was very vascular, being ramified with a network 
of enlarged veins. The tumour had the hard feel common to that of the 
fibroid class. During the operation, as we were examining the body, and 
had partially enucleated it, getting nearly down to its attachment, the 
patient was seized with vomiting, and the retching caused a rupture of two 
of the larger superficial veins. These were ligated, but no sooner were they 
secured than another gave way; the retching increased, and the hemorrhage 
became so great that we were compelled to desist from any further effort, 
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for the time being, at any rate. After securing the open veins, it was 
decided to desist, dose the wound by sutures and strips of plaster, and hope 
for a favourable termination either by union by first intention or by suppu¬ 
ration. 

For some days the case progressed so well, that we had strong hopes of 
a favourable result. But I will give the progress of the c&se from the 
report of Dr. Fell, to whose excellent care and management the man was 
confided. 

1 5th. Has oedema-tons erysipelas, involving upper portion of chest and 
right side of neck. Treated by tiuct. iodine externally, tinct. ferri chlor., 
Dover’s powder, etc., internally. 

1 8th. Patient much better for the last three days. His bowels have been 
open three times in the last twenty-four hours. Wound closed up, except 
at upper and lower extremity of the incision. Out of these openings healthy 
pus discharged freely, but there is a fetid odour about the wound which 
excites unpleasant suspicions of sloughing. It was hoped, however, that 
the inflammation had been sufficient to cause a final obliteration of the 
tumour, and might thus be successful. Since the 15th, tongue coated, 
white in the middle, but remains moist. 

Everything seemed as favourable as could be expected until the morning 
of the 26th inst., when secondary hemorrhage to the amount of about thirty 
fluidounees took place, which was arrested by using char pie and compression. 
Consultation and careful examination of the parts after opening the wound 
made by Drs. Morton and Moon. It could not be precisely ascertained 
from what vessel the hemorrhage proceeded, on account of the altered con¬ 
dition of the parts. It was determined to ligate the primitive carotid, to 
insure against another hemorrhage, which it was thought would prove fatal. 
This was accordingly done by Dr. Morton, assisted by Dr. Moon. Ligature 
applied about one inch and a quarter above its origin from the innominate. 
The tumour had nearly disappeared, and it was now to be seen that the 
portion remaining consisted of a calcareous deposit attached to the thyroid 
cartilage. The veins covering it, with the entire cyst, had sloughed away. 

2W?. Patient doing well; wound looks dry, and disposed to slough ; 
very little pus formed. Dressed with diluted solution of chlorinated soda. 

28£7i. Not much change. 

29 ih. Partial paralysis of left side (tumour on right) ; wound shows some 
disposition to clean out; pulse 108; tongue dry and coated ; nausea, with 
some vomiting; complains of great thirst. Wound dressed with sol. per¬ 
manganate of potassa. Slight delirium, with tendency to diarrhoea, which 
was restrained by an opiate enema. 

30£A Patient better; pulse 90; no vomiting and no diarrhoea; wound 
cleaning off; takes his cream, beef-essence, and brandy without difficulty. 

31s2. Wound presents healthy granulations. Had a rigor this morning, 
followed by fever and perspiration, the precursor of pyaemia. 

Jan. 1, 1865. From this time a decided change for the worse became 
evident, and he continued to gradually sink until the morning of the 5th, 
when he died, at 5 o’clock A. M. 

Post-mortem revealed the usual condition of pysemic patients. An or¬ 
ganized clot was found occupying the carotid to within a few lines of the 
innominate, and also as high up as was examined, about an inch aucl a half 
above the bifurcation, which occurred at the usual point. Pus had dis¬ 
sected down the sheath of the vessels nearly to the pericardium. Brain not 
examined. The ligature placed upon the carotid had ulcerated through. 
Wound healthy until the last. 
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The lesson we learned by this sad experience was one not soon to be 
forgotten, and we wish to put it upon record, namely, not to be over- 
desirous of operating upon tumours of the cervical region, or too sanguine 
of a favourable prognosis in such cases, that others may take warning of 
our misfortune. 

Case V. Gunshot wound of thigh. —S. M., private, Co. H, 110th Reg. 
Pa. Yols., arrived at Mower, April 25, 1864, from Camden Street Hospital, 
Baltimore. Received gunshot wound in left thigh, five inches above knee- 
joint, at battle of Gettysburg, July 2, 1863. The ball impinged against 
the femur, injuring but not fracturing it. Extensive necrosis followed, and 
on the 11th of August, 1864, 1 removed a large portion of the external and 
central or middle third of the bone. Eive weeks later the wound began 
again to evince signs of still further development of necrosis. Patient 
failing under the increasing drain, it was determined, Nov. 9, to relieve him 
by a removal of any remaining necrosis. The former wound was enlarged, 
and the diseased portion found to involve the greater portion of the femur, 
new bone having been thrown out, nearly surrounding the original shaft. 
It was desirable and proper to remove the old bone which was loose, but 
the manner in which the effort was made to remove it constitutes the point 
which is open to criticism in the case. In endeavouring to get away the 
old, I did not remove enough of the new structure to allow the sequestrum 
to be taken out without using too great force in the attempt. As a result, 
fracture of the new bone occurred , and amputation followed, as a necessity. 

Dr. Foggo, the surgeon in charge of the case, in making a record of it, 
has very considerately avoided any remark that would lead to a reflection 
upon the operator as to the reason for amputation. He says, after detail¬ 
ing the condition of the patient: “Nov. 9. Cut down upon the femur, and 
found it in such a state as to render amputation necessary. Amputation 
at 3 P. M., in middle third of thigh. Operation performed by Dr. Moon, 
executive officer.” This was very kind in Dr. F., but I was then, as I am 
now, free to confess that an error was committed by the use of too much 
force in trying to accomplish my object rather than sacrifice a portion of 
the new structure, and I put the conviction on record, for the benefit of 
others, hoping also to profit myself by keeping just such mistakes in lively 
remembrance. Such are some of the sad but useful experiences through 
which we have had to pass during military hospital life. 

Much charity is due the young and inexperienced surgeon or physician 
on the part of his seniors. The general public have sufficient want of 
confidence in his ability and judgment to cause him many discouragements 
and heartburnings, without the addition of the cold shoulder or undue 
reflections which are sometimes made by his more favoured brethren, who 
have had large and varied experience, many times the unsuccessful cases of 
whose practice may not have received public record. 



